Lincoln Police Department
Thomas K. Casady, Chief of Police

5§75 South 10th Street 402-441-1204 B
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camum;fj af OFFartuml‘ﬂ

MAYOR CHRIS BEUTLER lincoln.ne.gov

October 5, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Fast Mart, 3293 ‘A’ Street. Fast
Mart holder of a class B/K liquor license requests this liquor license be upgraded to a class D

liquor license.

Terrance Gokie, owner will remain as the manager of the license and is the approved manager
for the current liquor license. Mr. Gokie has completed the required training

Stockholder information is included for your review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

AU

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE

301 CENTENNTAL MALL SOUTH - ;
oo / SFP 2572009

PO BOX 93046 -
LINCOLN, NE 68509-5046 pﬁéf} dd;&i’ ////O/QOOQ

PHONE: (402) 471-2571 s S ¢ IR
FAX: (402) 4712814 NEBRASEA OF .
Website: www.lec.ne.gov/ A0 d0 COR 5SSO

RETAIL LICENSE(S) Application Fee
L] A BEER, ON SALE ONLY $45.00
1 B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE 345.00
X D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L. Craft Brewery (Brew Pub) $295.00 $1,000 minimum
L] O Boat $95.00 none
] \Y Manufacturer

[ ] Alcohol & Spirits $1,045.00 $1,000 minimum

[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[]Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrcl* $1,000 minimum
] w Wholesale Beer $545.00 $5,000 minimum
] X Wholesale Liquor $795.00 $5,000 minimum
] Y Farm Winery $295.00 $1,000 minimum
] Z Micro Distillery $295.00 $1,000 minimum

]

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHEC]

] Individual License (requires insert form 1)

L] Partnership License (requires insert form 2)

X Corporate License (requires insert form 3a & 3c)
L] Limited Liability Company (requires form 3b & 3c)

e
Name lﬁ\(\{\}/ (L)\‘\}%\JL Phone number:l?? = SZ)[/ 7

Firm Name




Trade Name (doing business as) }’O\‘b%’ }\)\Q/\“'

Street Address #1 S&C:\i R 3‘\\ .

Street Address #2

City_ [ ines\a) County_ L en0astr Zip Code_ LU0
Premise Telephone number 40& -4 4417
Is this location inside the city/village corporate limits: [E YES ] NO

Mail address (where you want receipt of mail from the commission)

Name \%‘5‘\‘ MO)\_\’

Street Address

1 2393 A ot

Street Address
#2

city_ L_inosla State \) (=

In the space provided or on an attachment draw the area to be licensed. This sho lude storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building]
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Zip Code_ (0¥ O] D
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APPLICANT INFORN

L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Char
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance o
resolution. List the nature of the charge, where the charge occurred and the year and month of the gonviction or plea. Also
any charges pending at the time of this application. If more than one party, please list charges by %&?N&k@@

YES O NO
If yes, plea@e explain below or attach a separate page. SEP 25 2008
i ocey (Soh M¢D 194 S—
/ jFB"{“ur\lx LAY IOR
{_IBJT'?_)( oo

Q4! 380N

2. Are you buying the business and/or assets of a licensee?
0  YES X o

It yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
L1 YES

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
(1 YES X NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

YES [J] No I d
If yes, explain. All involved persons must be disclosed on application.__| 8¢/ Q;Dﬁv@ 4 [nru (\-ﬁ(\‘ﬁf—&

M QoK ,‘(:gp,r!“\// Cohie

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[0 YES X NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES [l __NO . o
If yes, explain. l -Q(“(‘>/ QDOﬁ\& Neoart Q*X\J{\\Q -R\Q\ML\A Q\jbhhl \\Slﬁ‘# Q‘%\)\(‘{-

No silent partners




8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or fo
veterans, their wives, children, or within 300 feet of a college or university campus?

[l YES K No

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

] YES XK NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties.

|

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Urion Wenif and “TRus ‘,{f, (Lokoes

I'l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. _

A0 g“@&\'\hﬂr\l‘*‘

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
Lirry 55A 1967 - 30x9) | Linesln 3393 A ot sallima Byeen o C-shsral
d Treansine . Reopensibe Wosplte b Qaonn, )
o Mon actrmaa)h 'Trt.mi‘m%\ o QO

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s}-r corporate name for which the application is being filed.
% Lease: expiration date al. [ 907/

Deed 7 '
] Purchase Agreement

14. When do you intend to open for business? jr&-mu\\-\v\ ORin T Dosiaiss T
15. What will be the main nature of business? (e = ond 0 ~Shacs W\t ns |
16. What are the anticipated hours of operation? (o' A M\ - /2 midrgcnlk

J

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attac
separate sheet.

SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

ﬁm}/ Coni Linesiv S 96 |2029 | "Sensy Sormi Laesin NS | /997 | Q059
RL@\L‘M\& o eanad pE 1999 |20 | Codnacing Corne Somed 8E 199] .()st‘?l‘

—SAJ‘P\/ Q:D\‘\;L ST AN Qe Qe ) “\(‘C‘b\w\c\ Conie Ol e \qqq X O]

APPLICANT: CITY & STATE




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of eves

and description including police records, tax records (Statc and Federal), and bank or lending institution records, and said applicant(s) and spc
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraske
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any part
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledge that any license issued, based o
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in persor
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business.

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authori
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If party pany), all partners, memb

and spouses mus . If corporation all officers, directors, stockholders (holding over 0 } %cgsapﬁff s 18| names only, no i;}xg;%“
s loagma. 'l
*—k y Comm. Exp. NOv. 21, 2010 o Zf/(

Q.

Signature of Applicant Signature of Spouse
Tiay, (et )
[ N —. Y
iy, (e AW
/Signature of Applicant U Signature o‘FSp’({use

R 73
§ /\ ” ( / r * ¥ /C / t /
/ < - 4 a ﬂ ) / ; )

| At e Wl /e ’(ﬁ/t’{’/’z//[/ e ; CJ//

Signa\ﬁﬁa of Applicant Signature’of Spou :

o Zl; 7  GENERAL NOTARY - State of Nebraska
. W{ A DEBORAH A. LIEN
: My Comm. Exp. Jan. 23, 2010

AR V/D

Signature of Applicant Signature of Spouse e

Signature of Applicant Signature of Spouse
State of Nebraska

e
County of s 2 1) (Lid County om W@DV—
The foreggﬁng instrument was acknowledged before The foregoi% instrument was acknowledged before
methis WX o¥ (S, ACOG by me this 637(‘ T'Z? M/
v v

AN q C)‘D)Q €

@M%glw 4 Leogen WAt S =

Netary Publi«usignature Notary Public sigr{fture
Affix Seal Here Affix Scal Here
A GENERAL NDTAFBY - S‘tatelolfl ?\fecraska GENERAL NOTARY-State of Neb:ska
Tty KATHLEEN J. SEITE
ey WylounPe e sl A0 | -t My Com. Exp. Sept 27

in compliance with the ADA. this manager inscrt form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate foramat




APPLICATION FOR LIQUOR LICENSE Ofice Use T IVE
CORPORATION oECEIVED
INSERT - FORM 32

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTIL

SEP 9 52008

PO BOX 95046 e acwa LIQUOR
LINCOLN, NE 68509-5046 NEBRAS! :P‘ ¥ %SSiON
PHONE: (402) 471-2571 CONTROL COMMIS:

FAX: (402)471-2814
Website: www.lcc.ne.cov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

C‘)i‘ér\'\{ DJ’\PD\'R\)N\ lne

Corporation Address: 3292 A <.

City: L&n@\m’) State: A} Qo resha Zip Code: (0 BSID

Corporation Phone Number: 4[09\ - {7’7- Jf)7 Fax Number:

Total Number of Corporation Shares Issued: 300

ing page)

L 04 p

—
Last Name: First Name: | ¢ r(\}/ MI:
Home Address:_{ 52 33 Pleok sdoan  Rd City:_Juniap Inv
State: A) & Zip Code: Lo D3I Home Phone Number: 4/();) e 8537

‘ //(/(/7 @?’IZ{/M

County of s~ caSt ¥

Signature of president

The foregoing instrument was acknowledged before me this 22wl Aoy, of S Pt L0 Vot by
Tevounce, L. Goli4,
Notary Public signature i et & GENERAL NOTARY St of ek

ASHLEE M. SLADKY
My Comm. Exp. Oct. 6, 2012




Last Name: (o R@ First Name:“'!zrm/
/

Social Security Number: Date of Birth:

Title: OMS‘! dg,\))r Number of Shares: /25

Spouse Full Name (indicate N/A if single): 'chw Q")bﬁ\ Q.

Spouse Social Security Number: ) Date of Birth:__

Last Name: Qﬁo\’w‘q

First Name: "N apry
/
Social Security Number: ___Date of Birth:

Title: Number of Shares: s

MIL:_ |

Spouse Full Name (indicate N/A if single): \\('pct},\,\o\ ReaesBio

Spouse Social Security Number: __Date of Birth:

Last Name: Cﬁ;’(\y‘ First Name: ?((‘V\nﬁ A

Social Security Number: . ) Date of Birth:

Title: Number of Shares: QS

Spouse Full Name (indicate N/A if single):i\ o PN souay LT

—~ - ~

Spouse Social Security Number:_ Date of Birth: _
\ . :‘
Last Name: (-70/»0‘6 First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares: | ‘

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

o




If yes, brovide the name ofcorporation and Supply an Organizationg] chart

-Pry fit Corporation i

[JyEs

In Compliance witp,

A ten day ady

ance |

the ADA. this ¢co

period s req

[XINO

If yes, brovide the Federa] Ip #.

uested ip Writing

TPoration inseyy form 3y jo

Lo prodyce the

available jp, oth
alterpage formg

er formagsg tor
t

persons with gjg
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REVISED 5/2007




MANAGER APPLICATION Offc Use ety e
INSERT - FORM 3¢ - HECFIVED

NEBRASKA LIQUOR CONTROL COMMISSION &
301 CENTENNIAL MALL SOUTH SEP 252005
PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA ; U0
FAX: (402) 471-2814 CONTROI, COMMISSION

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

e e 4

Name of Corporation/LLC: CDQ)K\ 'R

4y de o i

Premise License Number:__ (Cleas B 91 LG Qoo)u.ﬁxc?) L W + Spinids |icsnsa Alss

(if new application leave blank) ’

Premise Trade Name/DBA: I\"Q Hrk )\J\AA)r
Premise Street Address: 3363 A 3* ,
City: linenla NE. Zip Code:_(0835/Q

Premise Phone Number: Z,[D;l - MO “Sf‘/j?

CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)

Page 1

Form 3c




Last Name: O"")(\f/\ (L First Name: /9 creande ML L

Home Address (include PO Box if applicable)___ (0 23D Aok stong R

City: L JasaQ ) N} State:_ A) & Zip @@:W@@b

Home Phone Number: QLQQ\A\%Q\Q o %;%l Business Phone Number: ‘/O;l = $Z? 7-‘7/5/[ )

{

Social Security Number: _ Drivers License Number & State:

Date Of Birth: Place Of Birth: B‘/\)M,} A=

Spouses Last Name: Cijﬂ‘ Q. First Name: QQM_Q ML & 1
Social Security Number: Drivers License Number & State: |
Date Of Birth: ) Place Of Birth: N ghres¥n

R

CITY & STATE YEAR CITY & STATE YEAR

FROM TO FROM TO
PETATAT A poreske, /990 1208 | Lsienln,  MNEbr ke /9871 206489

| |

S g

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

FROM TO
77 |g0d | ki b lown, o SH Torry G | $00-¢77- sty |
Csl Of b Sy (pps | #o- 33-3R5778)

731777

Form 3¢

Pa‘ge 2




NEBRASKS

AL ;C} W)
READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY ANBACGUR A'EI f\Yéu;\BN

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

MYES [ INO If yes, please explain below or attach a separate page.

'/l;_r‘rw{/ Cob Mip 1924

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

PYES [INO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

p@YES [ INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

IXIYES [INO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Datc:

Where:

s O7 -~ EJ@.Q/

Fost Mot 303 A=S  Liucsie

WE (o570

Form 3¢

Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said appiicam
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

//'Z,:A/ifa@ Q(w ¢ f(%@/uz

Slgnature of Manager Applicant Signature of Spouse"
State of Nebraska
County of _L¢dn CaStth County of _{ _cxincoSt2v
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this2dwg OU{ of Septenotly me this 22y dw{ & Septembar by

T{wrcx\vl ce L. Gl Jone E. okt
Jehnjy, i Slde, JANIRINTY
Notary Public signatu}e Notary Public 51gnature
Affix Seal Here Affix Seal Here

GENERAL NOTARY-State of Nebraska
ASHLEE M. SLADKY
My Comm. Exp. Oct. 6, 2012

GENERAL NOTARY-State of Nebraska
ASHLEE M. SLADKY
My Comm. Exp. Oct. 6, 2012

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilitics.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

—_—_————-————_——M—h—_ﬁ____h________‘_

Form 3¢ Plage 4




STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BEA TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISIICS SECTIGN'WHICH is
THE LEGAL DEPOSITOHY FOR VITAL RECOFIDS 2

DATE OF ISSUANCE

11/22/2005 ASSIS;'IZAN:I'T;’I\'};YRSECEIS% CE| IWWVED

LINCOLN, NEBRASKA - HEALTH AND HUMAN SERVI

SEP 252009

NEBRASKA LIQUOR
CONTROL COMMISSION

STA'I‘E ‘OF NEBRASKA — DEPARTMEN’I‘ OF HEALTH i

o Bureau oanal Slnusncs i 126— 6 9 { o =

. s CERTIFICATE OF LIVE BlRTHp Rl T e

CHILD= NAME FiRST : MIDDLE ST [DATE OF BIRTH {MONTH, DAY, YEAR) HOUR
1 JANE  BLIZABETH FREDERICK |u 5 2144 Aw
¥ SEX [ TH'S’E,RTH""“G“ TWIN, m‘vm €ic. l&yf}éﬁgﬁl?xm-—tmn #(RST, SECOND, COU,NU OF BIRTH

. FEMALE . BINGLE | 0he s R e |, KNOX

CITY, TOWN, OR LOCAT!QN OF BIRTH ; ) '«2‘»‘.‘3& cyltr‘\ré:u):rs HOSPITAL— NAME B 2 L5 UIF NOY IN HOSPITAL, GIVE STAEET AND. NUMBER |

o CREIGHTON 68729 |, ¥YBS '~ |, LUNDBERG IVEWORIAL HOSPITAL

MOTRER—MA;DEN NAME o oPRST i mpl;u E - TVAST S pEs ‘AN?‘E LAYTIME D' _[STATE 'OF BIRTH LIF HOT IN U.$/A., NAME COUNTRY )

‘,, JANE ELIZABETH WELGH. - |y 38 |, NEBRASKA

RESIDENCE—STATE COUNTY e, TOWN o LOCAT!ON e e l(;d;stgivcylgé_m"s STREET. AND NUMBER

LNEBRASKA. |, KNOX ... CRETGHTON. = a0 T s ,

rAr&E:ii--NAMf E mu' e | MIOOLE - 3 ¥ :n(;:si'tl:,T“HM! OF . ISTATE OF alRTH (1F HOV IN U. sg NAME CQUNTRY )

e CHARLES . KEITH ‘ o e B3 |, NEBRASKA

INFORMANT — NAME OR SIGNATURE ™~ ~ SRR ' RERSTIT A Ty R‘ElA'”ON TOTHIID

" R3. CHARLES KEITH PAEEERICK - : » MOTHER

T CERTI AT THE RTOVE AR B D WS BORT JINE AT TRE FLACT ARSI e O o TDATE G (MONTH, DAY, YEAR) ATTENDANT — im0y 0.0, OTHER

STATED ABOVE.  SFECIFY k

10e. SIGNATURE & Zf, /{'/%1,% © ks }eS -6 g ™ 1.D. i

CERTIFIER —NAME (rrre g PRINT) MAILING ADDRESS CSTREET OR R,F.0, NO., CITY OR TOWN, SIATE, ZIP )|

L . NAu}«fGA T, ¥.D. w - BLOCMFIELD, NEBRASKA = 68718

REGXSYRAE—-SIC}'ATUQE " DATE RECEIVED BY LOCAL REGISTRAR
; MONTH DAY Year
|le L{a«) 116 Fono @R T feriie
: 7
- ; 7




STATE OF NEBRASKA -

WHEN THIS COPY CARRIES THE RAISED SEAL.OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW.TO BE A: TRUE COPY OF THE ORIGINAL RECORD -ON:FILE WITH

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS:.?E_C" ON, HTGH Is

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

11/22/2005
LINCOLN, NEBRASKA

ASSISTANT STATE REGISTBAR
HEALTH AND HUMAN SEF!VIC@%P 9 5 Z
g 003

P‘L"BQF‘-\SI‘

ALiQu
CONTRC‘L ¢ oR

-CMMISSION

STATE OF NEBRASKA DEPARTMENT OF HEALTH

68

Bureau of Vital Statistics rl26 |
; CERT!F[CATE OF LIVE BIRTH .6« SN0 L nysern
CHILD - NAME : nasy ; . MIQ?Ll G o MASLE : TE OF BIRTH | MONM, DAY, YEAR) HOUR -
fot g 12:04AM
v Terrance Lee : " Gokie ; . » M.
SEX * THIS BIRTH—!ING\E, TWIN, TRIPLET, €YC, | IF'NOY SINGLE EIRTH—som fIkSY, SECOND, . [ COUNTY OF BIRTH" * I
Male VSPECIFY) THIRD, ETC. { SPECIFY) " . X P
3 G S:.ngle e ~‘Holt
CITY, TOWN,; OR LOCATION OF BIRTH ’l';"-"EICCI"E'C"‘TJé:MA’S HOSPI‘(AL—NAME 3 i ENOT I ucsnm ovE smn AND NUMIER |
55, O!'Neill s Yes . 8t Anthon ‘s Hosprtal
MOTHER—MAIDEN NAME FiRsT ’womg 3 s :\”%E";TA;)"N oF. TTAYE "OF ‘BIRTH [1F NOT 1N U,$.A,, NAME COUNTRY
. Virginia Tee Meisinger 225 © |« Nebraska
RESIDENCE—STATE COUNTY : CITY, TOWN, OR LOCATION. | v u»i'ﬁ;‘ycvlz? ol;k:‘”s STREET AND NUMBER
»  Nebraska |x Holt 5 0'Neill e iYes: |, "Bl6 B, Douglas:
FATHER — NAME -~ HRST - .. MIDDIE TSt ’yAN?sE.(é! ‘;"“ OF - ISTATE ‘OF ‘BIRTH (17 NOT IN'U.5.4,, NAME COUNTRY )
S i . ) i THIS BIETH) - . S, N = 5
Yo, ’ Jeromeg U Iee Gokie “lw 23 - g Nebraska. .

INFORMANT — NAME OR SIGNATURE

RELAHON TO CHILD

9, Mrs. Jerome Golkie ' 5. Mother i

T CERTIFY DHAT THE ABOVE NAMED AS BOEN ALIVE AT THE lAC( ANDJIME AND ON THE DATE DATE SVGNED ‘_ (MONTH, DAY, YEAR ) ATTENDANT—M b., 0.0., OTHIR I
STATEQ ‘ABOVE. f 6 [ SPECIFY.)

100. SIGNATURE : 106, o éi Vo, M. D

CERTIFIER — NAME

i~ Dr, Robert Waters

(TYPE OR 'IINH

10s.

MAILING ADDRESS

" STREET O R.F.D, NO,, CITY OR TOWN, STATE, 7i7)

0'Neill, Nebraska

Ahrsood

'DATE RECEIVED 8Y LOCAL REGISTRAR
MONTH DAY YEAR
/2

w J & P34

r REGISTRAR—S#GNATURE‘M
Ile r A,
/




SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

’
NEBRASKA LIQUOR CONTROL COMMISSION -
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53~12§ (13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign mvmc}es or represent myself as the owner or in any
way participate in the day to day opcratlons of this business in any capacxty. ‘Tunderstand my ﬁ.ngcxprmt will not be
required; however, I am obhgated to 51gn and dlSClOSC any. mformatlon (T gll apphca’uons needed to process this

application.

%m%ﬁ/ TpMey) VKA 4 Q«)A/,@

Signatyfe of spouse asking for waiver Printed name of spouse asking for waiver
(Spoyse of individual listed below)

State of UMS/W

County of %/4%[ 22 Lz The foregoing instrument was acknowledged before me this

da name of person acknowledged
M&(/& | At e

Nantars 14 e
GENERAL uomﬁv Sthie omam&

E KATHLEEN J. SEITE
{ Comm. Exp. Sept. 27, 2010
d that my spouse and I are responsible for -

I acknowledge that I am the spouse of the above listed individual. understar% th
compliance with the conditions set out above If it is determined that tbfe g;bo _e’i_ndividu;;l has violated (§53-125(13)) the

Comrmssmn may cancel or revoke the liquor license. - ShEdoraess

/ / '

/ , . / o
«/a;ﬂ,,/, % - JErrY  GeKE
1gnature 0f individual involved with application Printed name of applying individual
(Spousg’of individual listed above)

/
/ State of ML/
County of Lé/(/q—’ 42bn— The foregoing instrument yas acknowledged before me this

ﬁe of person acknowledged
=
% }/‘_‘/ &_/4./ Affix Seal
4 GENERAL NOTARY-State of Nebraska
g

¢ Notary Public signa#fir
KATHLEEN J. SEITE
ermialew My Comm. Exp. Sept. 27, 2010

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008
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SPOUSAL AFFIDAVIT OF pe— B
NON PARTICIPATION INSERT RECZIVED o

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SEP 252009

PO BOX 95046

LINCOLN, NE 68509-5046 ,

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.goy

I acknowledge that I am the spouse of a liquor license holder. My signzit"u_ré_ below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53+125(13)) of the Liquor Control Act. Iwill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invfpiqdi brmrepresent myself as the owner or in any
way participate in the day to day operations of this business in any capaqity;. Iunderstand my fingerprint will not be
required; however, I am obligated to sign and disclose any information qnall applications needed to process this
application. i . i : el e : :

QQ%@ AW/ Catherine. GioAie,

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of Ml@ nads /L,CL

County of 6,(,{ 0 O;/LCQ The foregoing instrument was acknowledged before me this

Qept (S, 2009 by
v date name of person acknowledged
| Affix Seal
@/Vl W A w/lu A GENERAL NOTARY - Sate of Nbrzsia

“otary PUbli siguature ANGELA J. FULLER
My Comm. Exp. NOv. 21, 2010

I acknowledge that I am the spouse of the above listed individual. 1understand that my spouse and I are responsible for
compliance with the conditions set out above.. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license, - Sl : e

WZ«/ 9%/ :"/ﬁ/ari (v /e

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of M [M\ai/a a_

o
County of ~ )4 AU ')CULC? The foregoing instrument was acknowledged before me this
! date name of person acknowledged
@/1 ‘ Affix Seal GENERAL NOTARY - State of Nebraska
/L%@A/ A M&Z}‘/ i ANGELA J. FULLER
Notary Publ¥ signature celal My Comm. Exp. NOv. 21, 2010

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 172008




